to us. A similar dissociation with a normal EOG but reduction of the ERG b-wave is found in retinal artery disease and certain forms of loss of dark adaptation. The findings of a similar dissociation in some of these cases points strongly to a specificaffection of the neuroepithelium.
The authors are to be congratulated on defining this new condition. Its aetiology may be mixed. its treatment may still be unsatisfactory. but its identification will bring some insight into the unexplained unilateral pigmented fundi we all see from time to time. Yours faithfully JOHN KELSEY 6 February 1978 From Mr N R Galloway Nottingham NG15DW Dear Sir. Over the years we have become accustomed to reading the detailed and painstakingly recorded clinical studies which have issued from the Bascom Palmer Eye Institute in Miami, Florida. In particular. we recognize Professor J D Gass' contributions to the study of diseases of the posterior pole and the macula area. In the February edition of this Journal (p 95). we have a further example of this type of clinical appraisal which should make us all re-think about some of the diagnoses we apply to unilateral diffuse inflammatory disease of the retina in young people. It is a novel idea that those conditions which hitherto have been diagnosed as retinal vasculitis. presumed histoplasmosis or unilateral retinitis pigmentosa, should be lumped together as being different stages in a single disease process. The inference that this disease process may be the result of nematode infestation is also of great interest.
I would strongly suggest that any busy clinician who has not yet read the paper by Gass & Scelfo should do so now for some thought-provoking clinical observations. Yours faithfully N RGALLOWAY
I February 1978
Computerized tomography in the localization of abdominal malignancy From Dr Richard Stern The International Grenfell Association. Melville Hospital. Goose Bay. Labrador. Canada Dear Sir. The paper by Husband & Kreel (January Journal. p 35) on the value of compounded tomography is a good review of the work, and presents the methods, results and possible drawbacks sue-cinctly. In the 'methods' section, I was not entirely clear whether CT sections were made at I cm intervals through the pancreas in all patients or only those with suspected pancreatic tumours. The comments made in the discussion on the difficulty of diagnosing pancreatic tumours before they become inoperable were good and relevant. However. I wonder whether it would be possible for the authors to comment a little bit more on the fact that although CT scanning appears to offer a significant contribution. its availability is likely to be very limited. The subject is becoming increasingly complex. Dietary fibre increases stool weight, but this varies quantitatively from one individual to another, with the same quantity of fibre from different sources, and even with the physical form in which it is ingested. For example, coarse bran results in a greater increase in stool weight than a similar quantity of the same bran after hammer-milling to a fine particle size (Brodribb & Groves 1978) .
It is not known how fibre increases faecal bulk .. Although fibre has hydrophilic properties, most reported studies do not suggest that the percentage water content of the stool increases much with increased fibre intake. The increase in stool water' content is closely related to changes in dry stool weight. The contribution of fibre and of bacterial' products of fermentation to dry stool weight has yet to be defined.
The analysis of dietary fibre by Southgate has been crucial to the development of fibre research. 'Crude fibre' has outlived its usefulness and should be discarded, but let us not throw out the baby with the bathwater. Some past studies carried out before dietary fibre values were known may still have significance. We have recently correlated crude fibre values with dietary fibre values in 100 detailed histories from subjects in the Oxford area: The correlation coefficient between the two was 0.94, indicating that differences in crude fibre values of the total diet reflected differences in dietary fibre values surprisingly well.
Patients with symptomatic diverticular disease in Reading were found to have a mean crude fibre intake half that of age-and sex-matched controls (Brodribb & Humphreys 1976) . Such a large difference cannot be dismissed lightly.
We have carried out a dietary survey of subjects in Oxford and have used a barium follow-through technique to identify those with and without colonic diverticula (Ardran et al. 1978) . In the near future, we hope to publish data both on the prevalence of the disease and on its relationship to dietary fibre intake. Vegetarians who eat a lot of fibre have a much lower prevalence than the general population (Gear et al. 1978) .
The value of cereal fibre in the treatment of symptomatic diverticular disease has been established, but the effectiveness of fibre in preventing life-threatening inflammatory complications has not been determined. Long-term multicentre trials are urgently required. 
From Mr Neil Stamford Painter
The Manor House Hospital, Golders Green, London NWll 7HX Dear Sir, I read the editorial 'Dietary fibre and colonic function' by Dr John Cummings (February Journal, p 81) with interest. It was a pleasure to read this precise account of the present position and to see that dietary fibre now merits an editorial.
It is right that the importance of dietary. fibre should be assessed and that its mode of action should be investigated, and it may be many years before the role of fibre in human nutrition is understood. Quite rightly, Dr Cummings made this point. However, although we know not the means by which cigarettes cause cancer, it is right that the dangers of smoking should be publicized long before the mechanisms involved are understood. Similarly, I believe that some advantages of a high fibre diet should be stressed, particularly as there is already much evidence that is consistent with the hypothesis that diverticular disease of the colon is a deficiency disease caused by a lack of fibre in our modern over-refined diet.
Historically, diverticular disease was virtually unknown in 1900and isnow the commonest colonic disease in the Western world. Its appearance followed a dramatic drop in our intake of fibre, which followed the advent of roller milling and other dietary changes around 1880. This 'newly discovered bane ofelders' was common in England by 1920 (Bland-Sutton 1920 , which was forty years after these changes, the usual time that this disease takes to develop.
Epidemiologically, the disease is rare throughout the world wherever traditional unrefined foodstuffs are eaten, but it has appeared already in Johannesburg in affluent, educated blacks who eat a Western diet (Painter & Burkitt 1971) .
Clinically, a high fibre diet, including miller's bran, relieves 90 0 0 of the symptoms that are associated with the uncomplicated disease ) and a cross-over trial of bran biscuits produced similar results (Brodribb 1977) . Patients who are symptom free on a high fibre diet frequently experience a return of their symptoms within two weeks if they forget to take bran while on holiday and return to our modem fibredeficient diet.
Bran relaxes the colonic musculature and reduces the intracolonic pressure (Srivastava et al. 1976 , Findlay et al. 1974 . It increases the stool weight, lessens their viscosity and abolishes the need to strain at stool, which must reduce the need for the sigmoid to segment excessivelyand produce high pressures , Burkitt et al. 1972 . Bran in the form of tablets (Fybranta) alters the transit time and the electrical activity of the colon towards the normal (Taylor & Duthie 1976 ).
If sigmoid myotomy or resection for painful diverticular disease is carried out, the intracolonic pressures fall and the symptoms disappear. Unfortunately, if the patients return to their original diet, these pressures rise again in three years and are often accompanied by symptoms. However, if the patients change to a fibre-rich diet postoperatively, these lowered pressures show no sign of increasing again for at least five years (Smith et al. 1971 , Smith 1975 ). This last observation shows that surgeons can deal with the complications of the disease but that surgery does not affect its underlying cause. It suggests that the replacement of fibre counters this, which is consistent with the view that the disease is caused by fibre deficiency.
It is very difficult to prove the aetiology of a disease that takes half a lifetime to develop, but I submit that all these observations support the bands that pull the fissure open each time the bowels act and thereby prevent healing; hence the therapeutic value of dividing these bands, be it by subcutaneous sphincterotomy or manual dilatation.
Gatehouse et al. make reference to my 1969 publication. In the intervening years I feel that I have learned much about the procedure and I now stress that during dilatation every effort should be made to throw the stretching force on to the side of the anus at 3 o'clock and 9 o'clock, avoiding damage to the ring anteriorly and particularly posteriorly at 6 0 'clock where it is weak ( Figure I) .
hypothesis that diverticular disease is a deficiency disease that could be prevented by a return to a diet containing a natural amount of fibre. Yours sincerely NEIL STAMFORD PAINTER 2 February 1978
